FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

i ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000035455 ot an0s 9?971 017 =reeg 00

1. Entity Name

MINE BROOK REALTY HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
C/0 RICHARD J. ALAN CAHAN, ESQ. C/o RICHARD l ALAN CAHAN ESQ ‘.
T S R A
121 Alhambra Plaza 121 Alhambra Plaza
St oo r S oor 01112005  Chg-LLC ' CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-0254989 Not Applicable
Zip Country Zip Cou,mry 5. Certificate of Status Desired 0 $5.00 additionas
33134 USA 33134 JSA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name . ) " T
CAHAN, RICHARD J.A. ESQ.
C/O BECKER & POLIAKOFF, P.A. . St.reel Address (P.Q. Box Number is Not Acceptable)
KR AU DO KX G BIKCDRIVE XX K T0H F1-2—Athambra—Plasa
AN K KGO RER0GK 10th Floor
City Coral Gables FL | Zip, C§<1934

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE )
Signaturs, typad or pritied nama of regisiersd agent and tite if agplicabla, (NOTE: i Agent sig reyuired when ) . . DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR [ pelete TITLE [ Crange [ Agdition

NAME GOLD, JANICE NAME

STREET ADDRESS | B652 S.W. 42ND PLACE STREET ADDAESS

ciry-81-2ip GAINESVILLE, FL 32608 , Gy - S1-2iP

TIMLE o O Detete TILE O change [ Addition

KAME v NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP "Emv-sT-21P - ’ RN

TILE 7 Delete TMLE . [ change [ Adgition
- NAME - _ NAME

STREET ADDAESS L STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TILE . O change [0 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-ST-2P .

TILE O celete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 7 oelete TTLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-21P CRY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am e managing member or manager of the
Krnited liability company of the receiver or trustee empowered (o executg ihis report as required by Chapter 608, Flosida Statutes.

N —
SIGNATURE: A AV 7717 2 /o.‘i’

SIGNATURE lh{‘TVPED o\qmr’rﬁn MNAME OF SIGNING MANAGING MEMBER, oh AUTH TATIVE Dete Daybme Pone ¢




